The parents of a 6-year-old boy reported that he had undergone left ear cerumen debridement at an outside otolaryngology clinic along with prescribed otic antibiotic drops. After prolonged treatments for otitis externa, a left-ear canal mass was observed. This finding led to a left-ear examination under general anesthesia with debridement of squamous debris and multiple cauterizations of the external ear canal with silver nitrate and bipolar cautery.
The parents of a 6-year-old boy reported that he had undergone left ear cerumen debridement at an outside otolaryngology clinic along with prescribed otic antibiotic drops. After prolonged treatments for otitis externa, a left-ear canal mass was observed. This finding led to a left-ear examination under general anesthesia with debridement of squamous debris and multiple cauterizations of the external ear canal with silver nitrate and bipolar cautery.
Several months later, the patient presented to our children's hospital for treatment of complete left ear canal stenosis (figure 1). The patient underwent an initial left tympanomastoidectomy with canaloplasty. Findings during this secondary surgery included (1) chronic mastoiditis without evidence of cholesteatoma of the middle ear and (2) a fibrotic and scarred external auditory canal. Pathologic analysis of tissue samples from the ear canal revealed fibrosis and scar tissue. Canal stents and packing were placed intraoperatively and removed after 2 weeks.
Four months later, the patient experienced recurrence of complete left external ear canal stenosis and underwent a revision tympanomastoidectomy, canaloplasty, and meatoplasty with a split-thickness skin graft from postauricular skin. The patient was found to have a small external ear canal cholesteatoma, but without any evidence of middle ear cholesteatoma. Black-pigmented fragments (residual silver nitrate) were found in the bony matrix of the external auditory canal and adjacent mastoid air cells (figure 2). The residual silver nitrate within the bone was removed with a drill.
OTOSCOPIC CLINIC Further analysis of this tissue by the pathologist revealed fibrosis, chronic inflammation, foreign material, and a foreign-body giant-cell reaction ( figure 3 ). This patient's recalcitrant stenosis is attributed to chronic inflammation that was likely exacerbated by the aggressive silver nitrate use in the context of recurrent otitis externa.
Twelve months after the revision surgery, the patient continues to have a completely patent meatus and external auditory canal.
Silver nitrate solution or ointment has been used as a treatment for otitis externa, 1,2 and silver nitrate sticks are commonly used as topical applications for minor bleeding or granulation tissue overproduction. Myospherulosis has been termed as an unusual foreign body reaction that has been described to occur in middle ear and mastoid tissue exposed to petrolatum-based products, with formation of macroscopic cystic cavities filled with a glue-like material embedded in granulation tissue. 3 To our knowledge, no case reports regarding the penetration of silver nitrate to the mastoid bone via ear canal soft tissue have been previously reported, and little has been written on the pathologic effects of silver nitrate in otolaryngology. Further scientific study is needed on silver nitrate's effect on the tissues of the ear canal and mastoid bone to determine the extent of the inflammation caused by the foreign body reaction. The authors encourage caution when applying silver nitrate to polypoid tissue in the ear canal and avoidance of circumferential application. 
